2014). Little information exists on the use of GSN apps for PrEP promotion or linkage to care. In this program brief, we describe the outcomes of HIV testing and PrEP linkage to care that involved the use of a GSN application as a part of a communitybased organization's (CBO) HIV prevention program for MSM in Missouri.
Program Description
The CBO, based in St. Louis, has provided HIV prevention education and services, including free HIV and sexually transmitted diseases (STD) testing, mainly to AA MSM ages 18 years and older. As part of outreach services, a CBO HIV testing GSN app profile was created to provide HIV testing information to anyone who contacted the profile. The profile page, affiliated with the CBO, listed HIV prevention facts and the CBO's locations for HIV testing services in St. Louis. Through the app, the profile operator responded to sexual health questions, providing information or resources, and offered testing appointments and PrEP linkage to care when contacted by other app users. Interested persons received an HIV test at the CBO testing sites, either at the CBO's main office in north St. Louis or the drop-in center, by a trained staff tester. Testing was offered 7 days a week.
Based on HIV testing results, persons were linked to HIV treatment or offered PrEP information and referred to a known PrEP provider in the area. The profile operator was a trained HIV testing counselor. HIV testing was performed using a rapid HIV antibody test (ClearviewÒ COMPLETE HIV 1/2; Alere Inc., Waltham, MA) using fingerstick whole blood. The CBO's protocols included responding to all individuals who reached out to the profile within 24 hours. All persons diagnosed with HIV or who desired PrEP received follow-up calls at 1 and 3 months from the HIV testing date to determine if they were in care or needed further assistance. All persons who were uninsured and desired PrEP were linked to an insurance navigator.
We evaluated HIV testing and linkage to PrEP care outcomes within this HIV prevention program. We performed a retrospective review of the number of clients who contacted the app, clients who received HIV testing, demographics of those tested, percent with positive HIV tests, and people who linked to PrEP care from June 2015 to July 2016. Linked to PrEP care was defined as having attended a provider appointment to be evaluated for PrEP. The Washington University in St. Louis Institutional Review Board approved this study as exempt.
A total of 98 persons contacted the profile, and 17% (17/98) received HIV testing within 72 hours of communication. Conversations through the app included answering questions, providing resources about HIV/STD prevention and care services, and offering HIV/STD testing. Median age of those tested was 24 years (range 17-30 years), and 12% were college graduates.
Six people (35%) tested positive for HIV and 11 people tested negative. All persons who tested positive for HIV were AA MSM or transgender women between the ages of 17 and 27 years. All reported being unaware of their diagnosis and testing negative for HIV in the previous year. All HIV-infected persons attended an appointment with an HIV provider within 3 months.
The 11 individuals who tested HIV negative were offered PrEP information immediately after being tested and, if they expressed interest, were linked to a PrEP provider in St. Louis. One individual did not express interest in PrEP care, stating he ''did not feel it was for me.'' Ten HIV-uninfected individuals were interested in PrEP care, and six (60%) persons attended PrEP appointments at an academic infectious diseases clinic or a federally qualified health center with a PrEP program. Of those who linked to care, the age range was 23-30 years, 33% were college graduates, and 66% had pursued some college education beyond high school. All individuals who attended a PrEP appointment initiated PrEP. The main reasons for desiring PrEP were (a) individuals wanted to protect themselves more and (b) they felt they were at risk for getting HIV. Follow-up calls were performed, and all persons who had initiated PrEP were still on PrEP 3 months later (Figure 1) .
Five of the 10 persons who tested negative and desired PrEP were uninsured. Not having insurance was a reported barrier to attending a PrEP evaluation appointment. Eighty percent (n 5 4) of those who had insurance linked to PrEP care, whereas only 40% (n 5 2) of the uninsured linked to PrEP care.
Conclusion
This pilot CBO-based HIV prevention program, incorporating the use of a GSN app, led to the detection of previously undiagnosed HIV-infected AA MSM, consistent with HIV prevalence seen in larger studies of AA MSM (Centers for Disease Control and Prevention, 2010). Our pilot also showed an ability to connect people discovered on GSN apps to PrEP providers with successful PrEP initiation. In the pilot, being uninsured was a reported barrier to successful linkage to PrEP care, implying that disparities in insurance access may hinder PrEP uptake. Despite the small sample size, the project provided programmatic insights and demonstrated the potential to utilize GSN app approaches when planning future local PrEP implementation for MSM at greatest risk for HIV. The CBO plans to expand the program to other HIV prevention staff, as well as formalize the program for sustainable future implementation. Furthermore, the CBO plans to share program processes with other organizations to scale up such prevention outreach methods in the area. PrEP has the ability to halt transmission in high-incident sexual networks, and outreach by GSN applications can help facilitate PrEP uptake. 
